MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-038627
DEFPARTMENT OF PUBLIC HEALTH AND WELFARH
Regiatr istrict No. Qa rimary Registration District No. f['j_/ 7 Reglatrar's No. 84 STATE FILE NUMBER

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decomad Tived. 11 imsvitetion: Residence befors
e COUNTY Taney .o STATE M gsourdie. counry Taney admission)
b. Ccl)'l: (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b o CITY Insice Limifs

OoR .
TOWN  Branson Town Ridgedale Yo O No B

) I;-'ll.g.slpl:erME (lll)F {tf NOT in hospital, give location) Inside Limitt dASI;%E!EEES {If cutside, give location) Reside on Farm

INSTIUTION e neerg Memorial Yes [T No [ Yes O No O
 NAME OF DECEASED Firat Middle Last 4. DATE Month D

(Type or print) . F ay

THOMAS MGCORD CURBOW otam  Sept.9 1963

. SEX 6. COLOR OR RACE 7. Married I Nover Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

M W Widowed [] Diverced [ 3/20/1878 85 Menths | Days Hours I Min.

10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ard stote or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working IIfe, even if retired) . A
schoolteacher Missouri {Galena) UsA

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Curbow Mary Curbow Kanny Curbow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECUHRITY NO. | 7. INFORMANT Addrets

(Yes, no, or unknown} | (If yes, give war or dates of il
e , e Tommy Curbow Holllster Mo,

halal
18. CAUSE OF DEATH (Enter only one cause par line for = d N ETW|
PART L. DEATH WAS CAUSED BY: ] A ) ; / 2/ OHSET AND DEATH
; > )
L

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4759

DATE AMENDED

Year

IMMEDIATE CALUSE (a)

DOCUMENT

Canditions, If eny, DUE TO (b)
which gave rise to
ahova caute [a},
slating the under- .
lying <cavse laat DUE TO {c) -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTI!IéUTING TO DEATH but not related to the terminal PART Iil. If detessed way female waa
dissare condition given in PART | (a} " there a pregnancy in last 90 days.

I ] Yes I O Ne l O Unknown
19. WAS AUTOPSY l 20a. ACCII:El)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

INSTEAD OF

PERFORMED?
YES [0 NO
20c. TIME OF Hauwr Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (g.@., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, Facrory, sreet, office bidg., ek}
NOT WHILE AT WORK [J

. L
'? - [y S
. | attended the daceased fro nd last saw hip, slive o LN
Dasth occurred at 8 a e L i n the date alated above, and to the best of my knowledge, Hom the causes stated.

il T i Wi 7

23a. BURIAL, CREMATIO! 23b. DATE 230 NAME'GF CEMETERY OR CREMATORY 147 © | 23d. LOCATION (City, tolwd] dr €unty) !/ls:m

REMOVAL {Specify)
Rurdial a2 /63 | Goodall Cemetery B
J4. FUNERAL DIRECTOR ! T ADDRESS 25. DAIE RECD. BY LOCAL REG. [26. RE{ISTRAR'S SIGI

Holt Chapel Harrison,hrk, 7-19-3 |

{Licensad Embalmer's Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse/_side of this certificate was embalmed by me,

“or by _ ] Student Embalmer No,

working under my personal supervision.'

Signature of Studant Embalmer /
. Licensed Embalmer, /9 é/

/ P. Q. Addreﬁ%ﬁ fé ﬂ/&’

Noie: The above MUST BE SIGNED BY THE LICENSED’' EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If .this body is not embalmed, fact should be so stated above.

Student




